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Veh#2 was south bound on S. 70th in the west curb lane.  Veh#2 was signaling a right turn onto w/b Pine Lake Rd.  As Veh#2 started it's right turn onto Pine
Lake on a red light, a uninvolved vehicle came through the intersection west bound.  Veh#2 stopped to yield and was bumped from behind by Veh#1.  Veh#1
was s/b on S. 70th directly behind Veh#2 and was also turning right onto Pine Lake.  When Dr#1 saw Veh#2 start to turn right, Veh#1 also started to go, but
Dr#1 was watching for W/b traffic and struck Veh#2 when it stopped. Collision occurred.
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